PROBLEMS OF PROOF IN DISTINGUISHING SUICIDE FROM ACCIDENT*
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ALTHOUGH the duty of determining whether a death was suicidal or accidental may arise under a wide variety of circumstances, 1 this problem falls most frequently upon those courts and juries concerned in the litigation of life and accident insurance contracts. It is here that the refinements of trial practice have developed a colorful conflict between forms of judicial proof, with antiquated presumptions and even superstitions stubbornly resistant to the onslaughts of scientific proof. In many cases the contest is decided, not by the strength of either litigant, but by the weakness of that party who has the final duty of coming forward with evidence under the forum's current concept of the meaning of "burden of proof" and the procedural or evidential value of certain presumptions.
One entering the lists in any such encounter, well-equipped as he may be with weapons fashioned by science and tempered with familiar investigatory and trial techniques, should also know the historical and legal background of the field where he is to do battle. For the strategist armed with a bare presumption may unhorse his antagonist with that lance alone. 1. This determination is an every-day, important duty of coroners, medical examiners and physicians. After an inquest or other investigation, their conclusions become a part of death certificates which in many states are prima facie evidence of the cause of death. See note 38 infra. Most workmen's compensation laws deny benefits for death or disability due to injuries intentionally self-inflicted. 4 SCHNEIDER, WORKINIEN'S COMPENSATION (3d ed.
1939)
4442. For illustrative cases where the issue was accident or suicide, see Note (1943) 143 A. L. R. 1227, and for the presumption in such cases, Notes (1920) 5 A. L. R. 1680, (1925) 36 A. L. R. 397. Other sources of the accident-suicide problem, where the defenso may be accident, are actions against hospitals or asylums charged with failure to prevent a suicide (Notes (1914) 7 N. C. C. A. 82, 88, (1914) 10 N. C. C. A. 749, (1935) 36 N. C. C. . 612, (1923) 23 A. L. R. 1277), and suits under dramshop and civil damages acts for injury or death caused by the negligent sale of intoxicating liquors, the use of which by the purchaser has caused death or injury to himself or another. Notes (1940) 9 N. C. C. A. (N. s.) 176, 192-200, (1923) 23 A. L. R. 1276. For liability of a druggist for furnishing the means to commit suicide, see Note (1942) of "insane suicide" or "accidental death" may carry with it a substantial monetary benefit payable by an employer or an insurance company.
The development of popular desire to avoid the verdict of felo-de-se (sane suicide), with its escheats and attaints punishing innocent relatives and vilifying the dead, has been reflected in judge-made law, such as the presumption against suicide. This is a legal fiction, not built upon reality or scientific analysis, but erected as one presumption upon still another drawn from criminal law, the naive belief that any particular individual under scrutiny must be innocent because most men obey the law. This presumption against suicide which, by the generous touchstone applied to all proceedings against insurance companies, becomes wondrously transmuted into a more precious metal, a presumption in favor of accidental death, 2 is a true product of the evolution of the common law under the pressure of popular sentiment and the heat of expedience.'" Few legal philosophers could now be found to debase the product of this process had not the rule out-lived its reason. In relieving the suicide and his family of the consequences of the deed during past centuries when it was so severely condemned in ecclesiastical and criminal law, the purpose of the presumption was completely fulfilled and exhausted. No one will seriously contend that it is either moral or desirable to shield self-murder with an artificial presumption so as to permit a suicide to create an insurance estate from the reserves underlying contracts of other policyholders.
14 Yet it is in the trial of civil controversies involving insurance claims that the presumption against suicide most grievously plagues the judicial body. And it is this vestigial survival of a dead age that should be exposed and excised from the corpus juris. 82 (1942) .
13. The metaphor is derived from the now familiar thesis of the late Mr. Justice Holmes that the life of the law is not logic but is experience, that which is most expedient for the community concerned. This view of the law has been expounded more recently in RADIN, LAW As LOGIC AND EXPERIENCE (1940) .
14. Public policy may bar recovery on a life insurance policy even though the incontestable period has expired if the insured took his life for the express purpose of maturing his policy. Beresford v. Royal Ins. Co., 54 Times L. R. 789 [1938] 624 (1944) .
LEGAL FRAMEWORK
Most life insurance contracts exclude coverage of death by suicide, sane or insane, occurring within a contestable period usually fixed at one or two years after the issuance of the policy. Most accident insurance policies and clauses in life contracts providing for double indemnity in case of accidental death likewise exclude payments for suicidal deaths, while sane or insane. Many substantive questions arise from conflicting interpretations of the different wording of policies containing or omitting such exclusions and statutes modifying contract rights. 15 The problem of distinguishing accident from suicide becomes more subtle and perplexing on the procedural level where burdens of pleading and proof are settled or shifted by construction of the insurance contract, supplemented by various presumptions such as those against suicide and homicide, in favor of accident, and that the insured was sane and intended the consequences of his act. 1 In a suit on a life insurance policy where suicide is an affirmative defense, the burden of proof is on the defendant to plead and prove as an exclusion from the general coverage that the insured committed suicide. On the other hand, in a suit on an accident insurance policy or on a life policy for double indemnity, the defendant is not required to plead or prove suicide as a defense since the plaintiff has the burden of pleading and proving that death resulted from accident, a cause within the coverage, so that the defendant, merely by denying the plaintiff's assertion, may prove any fact, such as suicide, which tends to disprove the plaintiff's theory of accident. 17 Some courts have clouded this rather simple dichotomy between life and accident policies. Life insurance decisions have been cited as precedent in accident cases for the inapplicable proposition that the burden of proof of suicide rests upon the insurer. Still others seem to fix the burden of proof upon the proper party, but then evaluate the concept as if it imposed merely a burden of going forward with the evidence. Under this view the burden of proof is discharged either by a presumption or the introduction of a scintilla of evidence. But a majority rule seems to be emerging, which recognizes that the burden of proof is essentially the risk of non-persuasion and abides throughout a trial with the party upon whom it was originally cast." 8 The procedural framework is further cluttered by a number of presumptions. It is generally presumed that most men love life and fear death. This broad generalization characterizing human motive and action cannot logically be applied to the complex of forces which in-,fluence the individual man contemplating suicide. But irrespective of logic, the courts unanimously indulge a presumption that a violent death was neither suicide nor murder. Some courts go one step further' to raise an affirmative presumption that a violent death was accidental. Insofar as this presumption is related to the criminal law which assumes innocence, it is understandable. But occasionally, in a civil action, courts have transcribed the criminal law doctrine to the extent of imposing upon an insurer-defendant in a civil action the burden of proving suicide beyond a reasonable doubt. 9
15.
Metropolitan Life Ins. Co., 206 Minn. 562, 289 N. W. 557 (1939) Co., 140 Fla. 198, 191 So. 307 (1939) 580 (1942) ; but see facts not mentioned in either decision but upon which the district court acted. 5 C. C. H. Life Cases 746 (1941) . That the correct placing of the burden of proof may decide the suit is demonstrated in several cases where the beneficiary sued both for the life indemnity and double indemnity of a policy. Juries have found that neither party sustained his burden of proof, i.e., judgment for plaintiff on the life indemnity because no proof of suicide but judgment for defendant on the double indemnity because no proof of accident: a logical result in cases where the true cause of death cannot be established without resort to guesswork. Hoholik v. Metropolitan Life Ins. Co., 289 Mich. 242, 286 N. W. 228 (1939) .
19. It is frequently held that where evidence is circumstantial, the insurer must negate [Vol. 56: 482
These presumptions may seem difficult to rationalize with the concept of burden of proof. Thus, for example, in an accident case the notion that the burden of proof of accident is upon the claimant might seem irreconcilable with the presumption against suicide which is raised by the fact of violent death. Only if burden of proof is limited to mean the risk of non-persuasion, and presumptions are confined to imposing upon the adversary the burden of coming forward with evidence, can sensible results be reached. Even this resolution, however, indicates that as a matter of practice the insurer will almost invariably be compelled to gather and be prepared to preent evidence of suicide if it hopes to defeat the claim on that ground. Even where the claimant may intend to rely ultimately on a theory of the insured's insanity at the time of suicide, retreat to this position may be necessary only after the insurer in the first instance has established suicide. Thus it is ap- The factual questions which proof alone must ultimately resolve are, first, whether the injuries were self-inflicted and, second, whether the deceased intended thereby to end his life. Because a suicide is generally a clandestine affair, investigation must seek out circumstantial evidence bearing upon these two points. 21 Determination of the first question, of whether the injury was self-inflicted, requires initially an investigation of the physical circumstances of the death. The most important items to be noted and determined are (1) (3) the source of that agency, the deceased's access to it when the injury was presumably inflicted, and the physical relation of the agency to the body of the deceased after death. As a result of this investigation, one may then reconstruct the events taking place when the injury occurred, and, of course, that is exactly what the jury will be thinking of from the opening moments of the trial. The important guiding question will be whether there is substantial evidence from which a logical conclusion may be reached or whether one must speculate or guess in order to reconstruct the event.
2 4
Occasionally the fact that the injury was self-inflicted may be shown by the testimony of an eye-witness or proof of an unquestioned photo- Miss. 1933) . In a large number of jurisdictions one %.ill find that the court, even in an accident insurance case, will permit a recovery on a speculative possibility that an accident occurred when there was no substantial evidence in support thereof. Thece opinions may be explained in a number of ways, but their chief error is a misplacing of the burden of proof on the defendant and a misconception of the function of the presumption against suicide. Other courts, however, refuse to permit verdicts based upon bare posibilities, conjecture, guess, and unsupported theories. graph of the scene or death wound. The extreme importance of this type of evidence becomes manifest under the rule that upon the adduction of direct evidence of a suicide, there is no need to resort to circumstantial evidence or to lay stress upon motive. 2 " The same rule applies to direct evidence developed in answer to the second question, the intention of the deceased, since this may occasionally be shown by such direct evidence as a threat before the act, 20 a suicide note accompanying it, 7 or admissions during a survival period 25. Webster v. N. Y. Life Ins. Co., 160 La. 854, 107 So. 599 (1926) . A good illustration of the importance of photographs is Gilpin v. Aetna Life Ins. Co., 234 Mo. A. 566, 132 S. IV. (2d) 686 (1939) where the deceased with adequate motive for suicide was found in his car with a revolver wound in his head under circumstances which the court held might indicate that death was either accidental or suicidal. Among other conflicts in the evidence were the existence, extent and location of powder bums, the distance the revolver must have been from the head when the shot was fired, the presence or absence of a bruise on the hand and, curiously, the location of the entrance wound itself. The coroner, a pathologist, said that it was above the right ear and that the path of the bullet was straight through the head. The court felt helpless to accept this evidence of a scientific, disinterested witness as conclusive, and said that it was for the jury to say whethersuch evidence should be rejected in favor of that given by friends of the deceased who variously located the entrance wound in the middle of the forehead, over the right eye and at the temple. A photograph will avoid conflicts resulting either from incompetence or dishonesty on the one side or the other. Photographs of corpses are admissible in evidence. Note (1945) (City Ct. 1940) , the court held that the deceased's statement to a doctor that she did not care to live was not privileged since the doctor already knew that she had attempted her life and the statement was unnecessary to the treatment. The claimant, however, is entitled to draw attention to the absence of threats and suicide notes. At. 906 (1936) . The beneficiary will attempt to show any one or more of the following facts which have been said to indicate that the death may be accidental: youth, good health, good habits and sobriety, industriousness, religious inclinations, a merry, cheerful disposition, "slept and ate well," good spirits, happy home life, kindness and affection to children, enjoyment of friends and genial companions, freedom from debt, satisfactory employment, etc. The insurer will look for evidence to the contrary: evidence of the health, habits, disposition, temperament, mood, domestic and social relations and pecuniary circumstances indicating a motive for or inclination to suicide. Note (1910) 17 A,4R. & E.G. Ahz.'o. CAs. 3S-9. After a study of 1,000 consecutive cases of attempted suicide admitted to Brixton prison in England, it was found that the major causes and motives were: alcoholic impulse with amnesia (141), alcoholic impulse-memory retained (171), post-alcoholic depreson (31), lack of employment (112), business worries (27), destitution (64) origin that not even a psychiatrist with the full and voluntary cooperation of his patient can find them. 31 Some suicides are committed for ulterior purposes never discovered, and some occur not for any deeplying or long-existing reason, but as a result of sudden impulse or postalcoholic or disease states unknown before death and seldom discovered after.
32
It is also important to ascertain, if possible, whether the deceased knew that the deadly agency which caused his death was actually capable of that effect. Proof of a previous attempt to commit suicide is a valuable aid to an insurer's defense. In so far as the individual's contract or the local law leaves the question open, insanity or lesser mental disorders of the deceased may become important to establish or negate intent. 34. Although most policies contain a clause excluding death from suicide, sane or insane, it has been held in some states that since suicide involves an intentional act, the insured must have had intelligence enough to know that he was taking his own life. Note (1944) 153 A. L. R. 801. A self-inflicted injury may be accidental when received in a delirium or during intoxication or while in some other mental condition where suicide was not intended. Therefore, it is important to determine the deceased's state of mind when the These general categories of probative facts may best be spelled out in terms of methods of suicide. Before turning to them it maybe stated as a general rule that except in the case of suicide by firearms the medical jurist is of little practical assistance in determining whether any one death was accidental or suicidal. 3 9 Beyond proving the physical cause of death, the testimony of the medical witness has been crucial to proof of suicide, accident or homicide in no more than one-third of all cases of violent death.
.
SHOOTING
Where the deceased has died of a gunshot wound, a suspicion of suicide might be pursued first to a determination of the occasion of the deceased's use of the firearm." Considerable investigation is required (1902) to solve the equally important puzzle of what force fired the weapon. 41 The presence or absence of marks on the weapon or surrounding obgraced in the small town where he had formerly been mayor, suffering pain and under opiates, half-blind, deaf and dumb because of cancer of his throat and the roof of his mouth). Edwards v. Business Men's Assur. Co., 350 Mo. 666, 168 S. W. (2d) 82 (1942) .
The absence of any such evidence will be stressed by the insurer. jects, 42 the length of the deceased's arm compared with the length of the gun barrel 41 are all clues to the deceased's inclination and ability for self-destruction. Much evidence will be introduced to show whether the deceased was familiar with the gun or knew that it was loaded." 4 Medical and scientific proof are eminently adapted to determine the relative position of the body of the deceased and the gun when it fired." 4 A factual inference of suicide may sometimes be drawn from proof that the gun was either within or beyond an arm's length at that time. 4 Indication of this may be found from an examination of the entrance wound, which must, of course, be distinguished by medical proof from Tex. 1945) . In the last case cited the medical testimony was in conflict whether it was physically possible for a man to shoot himself in or near the heart five or six times.
45 49. Angular shots produce linear or ovoid wounds with the near side abraded in proportion to the angle of incidence and heavier deposits of gases and powder residue, best reproduced by infra-red photography. However, a false impression of the angle of fire may he received through a superficial inspection, since gun recoil may deflect the gases discharged and leave eccentric deposits of powder, smoke or metal. Test shots and a tracing of the tract through the body will usually avoid error.
comparison of the pattern of powder residue, metallic deposits, smoke and burning in test shots with the pattern found in and around the entrance wound, 0 and by an analysis of the burning and deposits around the wound, giving consideration to the type and amount of ammunition used, the type and construction of the gun, and the type and relative proximity of the target. 5 1 The location of the entrance wound in a spot likely to produce quick, painless death may also be proved by these devices with a view to es-50. Burning, bruising and abrading of the entrance wound and deposits of gaseous combustion products, metallic particles, powder residues, etc., within and about the entrance wound generally indicate a shot at close range. Although there is much evidence about "powder bums" introduced in almost every case, there is a complete disagreement upon (1939) (shotgun wad in the heart). One interesting and repeated result of contact bullet wounds to the skull is a suggillation of blood around and beneath the eyes and, in some cases, in other parts of the skin or scalp. In one case where such marks were not explained to the court and jury it was held that they might indicate an assault preceding homicide, an accident in other words. On a second trial, these discolorations were explained on a scientific basis so that the court reversed the case outright, denying recovery despite the testimony of a gun expert that it was impossible for the deceased to have fired the gun himself and to have left no "powder burns 51. Yet, many courts, after reviewing conflicting, confused evidence of lay and expert witnesses, probably agree with Judge Fox in McDaniel v. Metropolitan Life Ins. Co., 119 W. Va. 650, 657, 195 S. E. 597, 600 (1938) : "The authorities on gunshot wounds do not lay down any inflexible or infallible rule as to the presence of powder burns in any case; whether they appear, and if so, to what extent, depends on the character of the gun used, the kind of powder, the distance from the body, and many other conditions and circumstances" id. [ Vol. 56: 482 .498 tablishing at least an inference of suicide. 5 2 Thus it has been statistically observed that 62% of all suicidal gunshot wounds have entered the mouth. 5 " Some courts have held that such a wound is conclusive evidence of suicide, although it is possible, of course, for an accident to cause such a death. 82 (1942) , the deceased shot himself just below the heart. The court, in holding that there was substantial evidence of accident asked, "If the insured intended to commit suicide because of the motives referred to by respondent, why was a wound inflicted that would not produce immediate death?" To which one might reply: "How does the court know that -the insured knew the exact location of his heart?" Few laymen realize the high location of the heart and the fact that one-third of it is to the right of the midline.
HATCHER, TExTBooK OF FREARms INVESTIGATION, IDENTICATIOct
,iD EVI-DENCE (1935) 209. Hatcher also states that 18 per cent of all suicidal gunshot wounds are in the temple. SNYDER, op. cit. supra note 23 at 80, says that the majority of such wounds are found in the right temple, with wounds in the mouth next most common. One coronr testified in a case for the beneficiary, whose husband was found with a pistol wound below his heart, that in three and a half years he had investigated 500 suicides. One-half of these died by gunshot wounds and all of those, except one, were in the head! Sutcliffe v. Iowa State Tray. Men's Ass'n, 119 Iowa 220,93 N. W. 90 (1903) . Such "statistical" evidence is not admissible because it does not prove the cause of death in the case on trial. The amazing thing is that while courts will stoutly adhere to this rule excluding statistical evidence, they will continue to manufacture their own evidence by "judicial notice" of the most unbelievable and scientifically untrue things. They will also indulge in presumptions to a"ist a party without evidence which the burden of proof requires him to produce. The criticism of Judge Felton, dissenting in N. Y. Life Ins. Co. v. Ittner, 64 Ga. A. 806, 826, 14 S. E. (2d) 203, 214 (1941) will ultimately be justified by historical, statistical, and other scientific proof. He said: "Upon consideration it will be seen that the presumption against suicide does not owe its existence to facts having evidential value. What most people do or do not do has no bearing whatever on whether one particular individual committed suicide or was killed accidentally.... That most people love life too well to destroy it is not a fact abol t! deceased from which the presumption springs. A. 9th, Mont., 1937) , where an abrasion on the lip was, with other slight evidence, sufficient to permit the jury to guess that the rifle accidentally rammed into the deceased's mouth. It was also pointed out that his artificial upper plate would offer no resistance to such an accident.
Suicidal poisoning may be accomplished by the inhalation of gases, fumes or vapors or from taking liquid or solid poisons by mouth."
Asphyxiation by carbon monoxide accounts for about 25% of all suicides, and is the method of choice in urban centers." t Proof of death by carbon monoxide will usually stir the insurer to 'Intensify a search for other extrinsic suicide evidence. Investigators should seek to establish, not only the particular gas used, but should be especially alert to discover accessories or arrangements employed to increase the concentration." Negation of suicide and proof of accident, on the other hand, would depend on evidence of the routine nature of the deceased's activities, such as repairing a car, 8 concomitant with other plausible circumstances of accident.
9
Death by liquid or solid poison must be initially established by a post-mortem examination more thorough than the usual hospital autopsy. Generally a suicide, not knowing what constitutes a lethal dose, will consume an obviously excessive one. Although death by poison absorbed into the tissues of the body may occur before all of it has been 55. A death from carbon monoxide inhalation may or may not be a death due to "poison" or "poisoning" within the meaning of an exclusion in an insurance policy, since death in such cases usually results from anemic anoxia. Much conflicting medical evidence was received in the case of Cleaver v. Central States Life Ins. Co., 346 Mo. 548, 142 S. W. (2d) 474 (1940) , and the court concluded that the question was one for the jury to decide. This decision should not be criticized until an attempt has been made to find a satisfactory definition of "poison" by reference to scientists or jurists. See Notes ( A. 8th, Iowa, 1934) .
59. The insured, falling due to disease or accident, might accidentally strike a gas cock, open it and then die of gas asphyxiation while unconscious from other causes. HERZoZC, op. cit. supra note 23 at 229. An analysis of a blood clot (hematoma) in the tissues for carbon monoxide will disclose whether the injury was received before or after the inhalation of the gas. See note 22 supra. [Vol. 56: 482 emptied from the stomach, yet the most common fallacy to be encountered in the entire field of forensic medicine is the assumption that if a poison is found in the stomach, then the deceased died of that poison. To the contrary, unless the poison was corrosive, the quantity remaining in the stomach could not have caused death. Yet time and again the medical examiner will believe and certify that the cause of death has been established by an analysis of the stomach contents alone, without either a qualitative or quantitative analysis of the body fluids and tissues. Many qualified pathologists are not competent toxicologists, so that in any case of suspected death from poisoning, liberal quantities of all body fluids and tissues should be preserved for toxicological examination."
In addition to the medical factors, records should be preserved of whatever extrinsic evidence of intent and opportunity for suicide by poison can be collected. 61 Particular attention should be given to possibilities of mistaking the poison for something harmless, 2 and of the deceased's efforts at self-help after he consumed the poison. 
MISCELLANEOUS CAUSES
Hanging. This is a common suicide device among males. 4 Accidental hangings are extremely rare." On the other hand medical testimony may well reveal that the evidence of hanging is a red herring to conceal a homicide. 6 If a body is completely suspended, and yet there is no chair or other device nearby for self-suspension, the homicide theory becomes highly plausible.6 7 Blunt impact. Of the thousands of deaths that occur each year as a result of motor vehicle and train collisions, there are comparatively few due to suicide, 6 for the reasons which commonly determine all choices of method: the result is not certain, and pain and disability may precede death. It is difficult to distinguish between suicide and accident in this class of cases, and the medical witness can be of no assistance except in finding disease which may have caused an accident. However, eyewitnesses may be able sufficiently to show that the death was deliberate, 69 and other sources of circumstantial evidence mentioned elsewhere may make the finding conclusive.
Fall orjump. The "fall or jump" verdict of coroners' inquests became common in the depression of the early '30's. Thete is little medical evidence which can be adduced to distinguish between the accidental fall and the suicidal jump, beyond showing, perhaps, physical or mental disorders or impairments which could account for the injury. 70 However, much circumstantial evidence may be marshalled to show whether the deceased knew of the imminence of his danger, 7 ' and the occasion for his being at the place from which he fell or jumped. 72 A study of the scene may reveal the deceased's movements before death and the probability or improbability of an accidental fall. 73 Measurements and photographs should be made of the place from which the deceased fell and the relative location of all objects there. Measurement of the vertical and horizontal distances of the fall may give an indication of whether he fell or was self-propelled onto his fatal flight. 74 In so far as this type of suicide often occurs in public view, the presence of eye-witnesses may well obviate the necessity of such careful pursuit of circumstantial evidence as might otherwise be required.
Drowning. It is usually impossible for the medical witness to determine whether a death by drowning was accidental, suicidal or homicidal in the absence of marks on the body indicating injury before immersion in water. 7 It is often difficult to be certain that death resulted from drowning, especially where the body is recovered days later and has deteriorated." The medical examiner may be able to estimate how long the body was in the water, whether death occurred before or after immersion, and whether certain marks or physical changes occurred before or after entry into water.
Medical findings must be considered in the light of other factors such as the deceased's knowledge of the dangers of the waters 7 s and his apparent ability and effort to preserve himself from drowning. 79 It is important to determine whether the bank was steep, the ledge slippery, the current swift." Occasionally a suicide by drowning will be carefully planned to seem an accident. 8 in left-handed persons. They may be either deep or superficial, regular or irregular, but are usually deep, ragged and slanting diagonally with the deepest cut at the beginning of the stroke. Multiple strokes of the instrument may be found in one wound. Most characteristic of all are several superficial cuts at the beginning of the wound, the so-called "hesitation" marks of the suicide.
Stabbing. 9 Where a stab wound is made with a knife or other handwielded weapon in a suicide, it is usually found in or near the region over the heart, although it may rarely appear elsewhere, and is directed from right to left in a right-handed person and from above downward. Several stab wbunds in a circumscribed area indicate suicide rather than homicide, and almost completely exclude accident. Since the felo-de-se may stab himself more than once through a single opening and since multiple stabbings indicate suicide, the examiner should carefully determine the course and number of all wounds inside the body. Rarely a butcher or cook may run a knife into the abdomen by accident while drawing it toward himself. Falls and other accidents may cause an impaling of the body on some object, or flying splinters or glass may cause fatal stab wounds. In such cases, and in homicide, the pattern, which is multiple and general, and the direction will usually show that there was no suicide. Surrounding circumstances are important. 1 Burning.1 2 Suicide by this method is rare, and death by burning is almost always accidental. It may be used for homicide or for concealment of-either homicide or suicide by other methods. Disease may be a direct or indirect cause of the fire and thus possibly affect a recovery for accidental death benefits, but the same rule applies to almost all other apparently violent deaths and is beyond the scope of this article. A careful consideration of all of the attendant circumstances together with such general inquiries suggested elsewhere will usually disclose whether the death was accidental or suicidal. Of chief importance will be a search for any marks of violence which may have indicated accident, suicide or homicide preceding the death by burning."
STmrnAuRY AND CoNcLuSIONS i. The problem of determining whether a death was accidental or suicidal frequently arises and is of great importance in coroners' investi- 424 (Cal. A. 1945) where it appeared that the insured, suffering with rectal cancer, may have poured inflammable rubbing alcohol over his body in bed and then set fire to himself. [Vol, 56: 482 gations, insurance claims, and workmen's compensation proceedings.
2. In cases arising in insurance law and under workmen's compensation statutes, procedural rules relating to the burden of proof, presumptions, and the admissibility and sufficiency of evidence substantially affect the final result and in many cases seem as important as real evidence. Strange and unjust decisions of juries and courts have been due to several misconceptions which should no longer be followed: (1) the continued recognition of the presumption against suicide without any effort to reexamine it from a scientific viewpoint to determine its present-day validity; (2) the application of this presumption in cases where it is obvious that the deceased did not love life or fear death enough to deter him from suicide; (3) the application of this presumption to various types of violent deaths which are statistically proven to be more commonly suicidal than accidental; (4) the adherence to obfuscated rules of evidence and the treatment of the presumption against suicide either as evidence or as a rule of law upon which the court may instruct the jury, or as a "fact of life" which the jury may consider along with other evidence in finding that a death was accidental; (5) the failure to distinguish between suits on life policies where the burden of proving suicide is on the defendant, and suits for accidental death benefits where the burden of provihg accident is on the plaintiff and where no burden of proving suicide is on the insurer; (6) the departure of courts from rules of law universally applied in all other cases, notably those rules requiring the production of substantial evidence sufficient to remove an issue from the realm of mere guess and speculation.
4
3. Other factors contributing to unjust results where the accident-orsuicide problem arises are: (1) lack of proper medical, police, and other investigation at the scene and time of the injury; (2) failure to pursue all available avenues of investigation indicated at the time; (3) failure to obtain and preserve the evidence in a form in which it may be used without contradiction later on; (4) the free employment of unqualified "experts" to testify as witnesses; (5) incompetence of jurors to decide scientific controversies; (6) prejudice against insurance companies and employers and in favor of injured persons and widows.
4. Proof that a death was, accidental or suicidal may be made by resort to either direct or circumstantial evidence, and in general this evidence may be described as External or Internal. External Evidence is directed to the physical facts and circumstances surrounding the death from which one may conclude whether the injury was self- , 100 (C. C. A. 4th, N. C.,  1940) , the court said: "A suicide case should be tried like any other case, and metaph)sIcal reasoning about presumptions and burden of proof should not be permitted to obscure the real issue, as has been done in so many cases." inflicted. Internal Evidence is designed to prove whether this selfinflicted injury was intentional, and may be drawn from facts and events preceding, attending or following the injury.
5. Specific problems related to various kinds of violent deaths have been examined. Except in the case of gunshot wounds, the medical witness will seldom be able to express an opinion, from an examination of the body alone, whether death was accidental or suicidal. In this one class of cases, the medical witness with a fundamental knowledge of firearms and reasonably accurate information concerning the weapon and cartridge used, can furnish invaluable evidence of the relative position of the deceased to the gun at the time it was fired.
